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Case No.

Court

Commonwealth of Kentucky
Court of Justice  www.courts.ky.gov

SUPERSEDEAS BOND County

CR 73.04, 73.07, 62.03(1)

APPELLANT

VS.

APPELLEE

The Appellant having appealed from a judgment of this Court rendered on , ,

for $ and costs, we, ,
as principal, and , as surety, bind ourselves
and our estates to Appellee in the amount of $ to satisfy the judgment together with interest,
costs and damages for delay if for any reason the appeal is dismissed or the judgment is affirmed, and to satisfy in full
such modification of the judgment and such interest and costs, including costs of the appeal, as the appellate court may
adjudge. |, as surety, agree that my liability may be enforced by Notice and Motion as provided in CR 5 and CR 73.07.

Principal’s Signature:
Address:

Surety’s Signature:
Address:

AFFIDAVIT OF SURETY

I, as surety, swear (or affirm) | am a resident of County, Kentucky; | own property worth
double the amount to be secured by this bond beyond the amount of my debts; and | own property in Kentucky subject to
execution equal to the amount of this bond.

Surety Signature:

Sworn to before me this , 2 . Clerk

By: D.C.

BOND APPROVED: , 2

Title:

| certify | have served notice of the approval of this bond on all Appellees as required by CR 62.03.

Date: , 2 . Clerk

I Print |

By: D.C.

I Reset Form I
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